MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63=05007
OCEPARTMENT OF PUBLIC HEALTH AND WEI.FAFI!318_' 1003 12 D STATE FILE NUMBER -

DO NOT WRITE AMENDED Regiatration District No. __________ ™22 2 Primary Registration Distrlct No. 52 *7%7%  _ pegitrars N'o. __________________
ON THIS 5TUB

. PLAC EA 2. USUAL RESIDENCE {Where daceased lﬁ_ tl ins 'l'érion: Residence before
.

&, COUNTY Missouri a. STATE ﬁﬂoud b, COUNTY mmm sdmission)

b. Cé'l;f {If outiide corporale limits, give TOWNSHIP anly) Langth of wtay in 'h . CITY Inside Limits

TOWN St. Louls 13 Days. own Moline Yes X No [J

! <. FULL NAM i 7 i — S i A
. € OF {If NOT in hoypltal, give location Ingide Limits d. STREET If cutside, locat Reti
: HOSPITAL O% v 4 i ADDRESS (If cutside, give location) tide on Fasm

M mstTitution  DaPaul Hospital Yafg NoO 10229 Earl Drive v D o g

3 3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day
{Type or print)

OF
Orlin . Welch v December 26, 1063
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [] [8. DATE OF BIRTH | P AGE (Jast birthday) | IF UNDER | YEAR IF UNDER 24 HR

t H Month D H Min.
Male White Widowed [ Divorced [ Feb .16,19]&' h9 nths ays ouuj in
10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| . BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dyging 1 of worki lifp, syen if retired) .
ALr “Oond{tion Baintenence |Carter CarburatorCe) Jerseyville, Ill, UsS,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NMAME 14. NAME OF HUSBAND OR WIFE

John Welch Theda Lane _Nora Welch

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECLRITY NO. | 17, INFORMANT Addraess

(Yes, no, or unknown)| (If yes, give war or dates of servi MI‘S .NOI‘& Welch 10229 Earl Drive .Moline .Mo.

18. CAUSE OF DEATH {Enlar only ane cause per lina tor {8}, and [c]. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEZH
IMMEDIATE CAUSE (a) 2

Conditiens, if any, GUE 7O (k) ; Mﬂ
thoi:h gave rile( r)o
e Caule a),
:hm:w Ih‘n'r under- 5-92 \S-IX

lytng cause last. DUE TQ (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the rferminal PART L), If deceased was female wes
disears condition given in PART | [a) there a pregnancy in last 90 days.

’_D Yan I ] Ne 1 O Unknown

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuse of Injury in PART | or PART II of item 18,}
PERFORMED? ] 0 [
YESﬂ No O
. TIME OF Houi Month, Day, Year
INJURY am.
p.m.

. INJURY QOCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

| atended the deceazed hoMﬂ—L. 'O—and last HWE:HV‘ o 2 € s 9‘2

Death occurred st 1 :30 P m on the date stated above, and to the best of my knowledge, from the ceuses statad.
22c. DATE SIGNED

22aZNAIUlE a. 5 (Degru%i!lpa) .’L’g_-iDDRESS ! ) Pe&‘_'a‘%’. /2]'24?4? |

93a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY &/ | 23d. LOCATION @Aty. town, ar counly) {State)

REMOVAL (Specify)
Burial Degembgﬂq éﬂ | F St ) ]
24. FUMERAL DIRECTOR 53 25. DAT REQDOBY *g(ﬁ?ﬂEG. p

Math Hermenn & Son, Inc, 2161 E.fair Ave, BE(

{Licensed Embaimer's S1atement on Reverse Side)

V5 300
Rev. 4/59

DATE AMENDED

Year

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDIC:AL CERTIFICATICN

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




-r

STATEMENT:BY 'LICENSED EMBALMER

: y o R AT AR \"
l hereby certify that The body whose name |s recorded on the reverse side of this certificate was embalmed by me

[

£ _, Student Embalmer No.

or by

. 7 ’ f
working under my personal supervision. _ L/é% O
S1gned /

Student
Licensed Embalmer No. ﬁ}_?z_

Signature of Stvdent Embalmer

P fy - . L . . -
At Py g R

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
with the above constitutes grounds for_revocation of license).
cf embalmed by.a STUDENT, he alsc shall sign in his OWN handwrmng
< If this body |s not embalmed fact should be so stated above.

Froi sl TT0 L 3ldua




